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EMPLOYEE REPORT oyt

This report is mandatory undar P.L 86-257, as amendad. Fallure to comply may resull in criminal prosecuion, fines, o civl panalBes as provided by 29 U.5.C 438 or 4d0.
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|  READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
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3. Hama and address of parson filing. 4. Name, fie number, and address of labor organization.
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Entsr appropriate data below I, during the fiscal year, you or spouss of miner child direcily or indirectly had smy of the following interests
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A, Held an inferest in, engaged in ransactions (incheding loans) with, or derved income or other economic benefit of
manetary value from an smployer whose smployees your organizstion represents or is actively seeking io reprasant.

8. Name and address of Employer {including trade name, If any). 7.8. Nature of Interest, Transacion, o Income.
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P.0. Box, Bidg., Room No., fany | |
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Signature

15. Signaturs snd verification. The undersigned declares, under penalty of Pedury and other applicatle penaliies of the law, that all of the information
mhﬂﬂﬂﬂnmmmwwmr has been sxamined by the signatory and iz, to He bast of the
knowledge and belied, rue, comect, and compiets. (See the section on penattias in the instructions. )
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B. Held an interest in or derved incoma or sconomic benefil with monetary value from a business (1) a
substantial part of which consisis of buying from, saling or leasing to, or otherwise dealing with the business
of an amployer whose amployses your labor organization represants of s actively seeking to represent, or
{2) any parl of which conalsts of buying from or seling or leasing directly or indivectly lo, or olherwise
dealing with your lsbor organizabion or with 8 trust in which your labor organizabon B8 inleresiad.

§. Name and address of Business (including trade name, I any).
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8. Business deals with:
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10. H 8.0, or B.c. s chocked phye rust or employer's name.

11.8. Nature of such dealing.

Name | 3
Trade Name, i any: | A }
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11.b. Approximats dollar value of such dealing. i i
cty | ] 12.8. Nature of interest held or income received.

s | T u—

12.b. Amount.

C. Received from any smployer (other than an employer coversd under parts A and B above)
or from any labor relations consultant to Bn smplover any peyment of money of other thing of vales.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).
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Trasde Name, if any: |
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14.a. Natwre of payment.

13.5. Is the Business an Employer || or Consutant [ | 7

14.b. Amount of paymesnt.
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